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1. Committee 1.D. Number /57?57

SUMMARY PAGE 2 Committee N
CANDIDATE COMMITTEE - Commiles Fame
RECEIPTS Tﬁlml‘:'m;l‘ald Column 1l
s Pe Cumulative thi
3, Contributions Is election cycle
a. Itemized (Schedule 1A - Golumn 6) (3a) § - .
b. Unitemized (less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE
¢. Subtotal of "Contributions” @c) § {(18) §
4. Other Receipts (Schedule 1A -1, Column 6) <) % y {19.} §
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ {(20.) %
{Add Line 3c + Line 4) S
— | IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 1(6) § 7? 7 é 5 @1)%
7. In-Kind Expenditures {Schediile YB-IK, Column §) @) s (22)%
'
EXPEMD|TURES :
"
8. Expenditures
a. lemized (Schedule 1B, Column 6) (8a) § @ .
b, llemized Get-Out-the-Vole (Schedule 18-G) (6b.) $
¢. Unitemized (less than $50.01 each - no Schedule) (Be) $
9. TOTAL EXPENDITURES (Add Line 8z + Line 8b + Line Bc) ©) 8 (23.)%
INCIDENTAL EXPENSE DISBURSEMENTS
{Offlceholdars Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11} % . (24) 8
DEBTS AND OBLIGATIONS
12. Debis and Obligations
a. Owed by the Committae (Schedule 1E) {12a) 8§
b, Owed to the Committee (Schedule 1E)
{12b) §
BA CE STATEMENT
. 13. Ending Balance of 155t report fled v (13) s éj o
(Enter zero If no previous reports havo been flled.) @
14. Amount recelved during reporling perlod (14)+ $ i
(LIne 5, Total Contributions & Other Receipts) @
(15)= & P
15. SUBTOTAL Add limres 13 and 14 T ’w ¥
18. Amount expended during reporting period {163- § Vd
(Add linas © and 11) ’@
17. ENDING BALANCE (17 8 *
{Subtract ine 16 from line 15) Vd
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ITEMIZED IN-KIND CONTRIBUTIONS / 3 7 ? 5 7
SCHEDULE 1-IK 1. Committee 1. D. Number 2
CANDIDATE COMMITTEE 2. Committea Name :
?f E&% ﬁi‘?gnAlg?r?mnss ;a;}o n (m'nm&!.la lreé:gtlgﬁiast 4. Type of In-Kind Contrbution (Check applicable box) ;.amo;::; tor ?& %umdali\.'re
; ¢ : . 5. Date of Rece|| r Election
name first. Check box to Indicate if contributlon pt Valug Cydle (Through

is from a Political Committee or an Independent
Commitiea (Both are commonly called PACs).
Report alf in-kind contributions,

&. Name & Address of Vendor from whom goods or servicea were
purchased

date in ltomn &)

Contiibution # 1

If aver $400.00 cumulative, plaase provida:
Occupation:

Employer Name & Buslness Address:

[ Funa Ralser Contribution

Eeoods or Services Purchased by Candidate or Others

Zzggikiﬂézﬁw%hﬁm

PAC Recelpt? || Yes 4. | | Endorsement or Guarantee of Bank Loan

Goods Donated or Loaned D Services Donated

s 79765 s

Goods or Services Purchased by Candidate or Cthers- LOAN

&. Date Of Receipt: 8 . / / "0 7

6. Veridor Namo & Address:

M,d.S?L aema(/

(see memp~

Tent b

Click for Memo itemization Type

Bescription

el

)

Contribution # 2 PAC Recelpt? [ ] Yes
Name & Address

Mustecards

4. D Endorsement or Guarantee of Bank Loan

[] Goods Donated or Loaned [] Senvices Donated s(
1976%)

Goods or Services Purchased by Candldate or Others
[] Goods or services Purchased by Gandidate or Others- LOAN

)t over $100.00 cumulative, please provide: Description
Occupation:

5. Date Of Receipt: 8 - //“ (77
Employer Name & Address: ”

6. Vendor Namo & Addross:

\5/7 ' C,é[ ! ¢ _YO A/ S Click for Memo [tamization Type
[} Fund Ralser Contribution

Contribution #3 PAC Recelpt? D ves 4 l:l Endorsement or Guarantee of Bank Loan .
Name & Address: [[]Goods Donated or Loaned [ services Donated $ s

DGoods or Services Purchased by Candidate or Others
DGaods or Seivices Purchased by Candidate or Others- LOAN

If aver $100.00 cumulative, ploaso provide: Description
Occupation:
P Agd N 5, Date Of Receipt: %
& = ' ¥
Employer Name ress ] 6,,Vendor Namo & Address: -
- Click for mmo Itemizetion Type
DFund Raiser Contribution
Page Subtotal

Grand Total of all Schedules 1-IK
{Complete on last page of Schedule)

Enter this total
on line § of
Summary
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